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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 35350076

Washington, D.C. 20 549

Expires: May 31, 2005
-_ - ——:j,‘:.———]"l . N
, an0 8 R.0G. i Estimated aerage burden
\\“ T ELG 1\ FORMD hours per response......16.00
. NOTICE OF SALE OF SECURITIES SECUSE ONLY
PURSUANT TO REGULATION D, " |
SECTION 4(6)AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)
Private Placement of Common Stock of Advanced Neuromodulation Systems, Inc.
Filing Under (Check box(es) that apply): D Rule 504 [:| Rule 505 [§¢] Rule 506 D Sedion4(6) [] ULCE

Type of Filing: [Z] New Filing D Amendment —
A. BASIC IDENTIFICATION DATA ' | ,
1. Enter the information requested about the issuer : ! i
Name of Iss uer ( D check if this is an amendment and name has changed, and indicate change.) 02066767
Advanced Neuromodulation Systems, Inc. ‘
Address of Executive Offices (Number and Street, City, State, Zip Code) . Telephone Number (including Area Code)
6501 Windcrest Dr., Plano, Texas 75024 972-309-8000
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ) .

Brief Description of Business

Design, develop, manufacture and market advanced implantable neuromodulation devices that improve the quality of life of
people with disabling chronic pain or nervous system disorders.
Type of Business Organization

corporation B limited partnership, already formed [] other (please specify): P@CESSED
X :

business trust limited partnership, to be formed

’ Month Year 4 E \ 2 ll 2002
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated ’ CY »
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) TH OMSON

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77(6)

When To File: A notice must be filed no later than 15 days after the furst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States re gistered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street. N.W. Washington, D.C 20549.

Copies Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information recjuested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fili ng fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this fo rm. Issu ers relyin g on ULO E must file a separ ate notice with the Securities Ad ministrator in each state where sale s
are to be, or have been made. 1f a state r equires the payment of a fee as a p recondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this no tice and must be com pleted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collectio n of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f8




BASIC IDENTIFICATION DATA J

2. Entesshein formation requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years,
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of équity securities of the issuer.
» Each executive officer and director of corpor ate issuers and of corporate general and managing part ners of part nership i ssuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) hat Apply: [] Promoter  [X] Beneficial Owner ~[] Executive Officer [7] Director ~ [] General and/or
. Managing Partner

Full Name (Last name first, if individual)
T. Rowe Price Associates, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

100 East Pratt, Baltimore, Maryland 21202

Check Box(es) hat Apply: D Promoter D Beneficial Owner IZ] Executive Officer @ Director D General and/or
: Managing Partner

Full Name (Last name first, if individual)

Christopher G. Chavez

Business or Residence Address (Number and Street, City, State, Zip Code)
6501 Windcrest Dr., Plano, Texas 75024

Check Box(es) bat Apply: [] Promoter [7] Beneficial Owner [[] Executive Officer [ - Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Hugh Morrison

Business or Residence Address (Number and Street, City, State, Zip Code)
6501 Windcrest Dr., Plano, Texas 75024

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [ Executive Officer Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual}

Robert C. Eberhart, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
6501 Windcrest Dr., Plano, Texas 75024

Check Box(es) bat Apply: {0 Promoter [T] Beneficial Owner [} Executive Officer Director ~ [] General and/or
Managing Partner

Full Name (Last name first, if individual)
A. Ronald Lerner
Business or Residence Address (Number and Street, City, State, Zip Code)

6501 Windcrest Dr., Plano, Texas 75024

Check Box(es) hat Apply: D Promoter {___] Beneficial Owner D Executive Officer  [y] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Richard D. Nikolaev

Business or Residence Address (Number and Street, City, State, Zip Code)
6501 Windcrest Dr., Plano, Texas 75024

Check Box(es) bat Apply: [] Promoter [] Beneficial Owner [ ] Executive Officer [] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Joseph E. Laptewicz )
Business or Residence Address (Number and Street, City, State, Zip Code)

6501 Windcrest Dr., Plano, Texas 75024

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issucr has been organized within the past five years,
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
» Each cxccutive officer and director of corporate issuers and of corporate gencral and managing parmers of partnership issuers; and

» Each general and managing partner of partnership issuers,

Check Box(es) hat Apply: O Promoter [] Beneficial Owner [] Exceutive Officer  [X] Director (] Generaland/or
) ’ Managing Partner

Full Name (Last name first, if individual)

Michael J. Torma - -

Busincss or Residence Address (Number and Street, City, State, Zip Code)
6501 Windcrest Dr., Plano, Texas 75024

Check Box(es) bat Apply: D Promoter D Beneficial Owner Executive Officer D Director D Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

F. Robert Merrili 111

Business or Residence Address (Number and Street, City, State, Zip Codc)
6501 Windcrest Dr., Plano, Texas 75024

Check Box(es) hat Apply: [ Promoter [ Beneficial Owner [X] Executive Officer [] Director [J General and/or
) Managing Partner

Full Name (Last name first, if individual)

Scott F, Drees

Business or Residence Address (Number and Street, City, State, Zip Code)
6501 Windcrest Dr., Plano, Texas 75024

Check Box(es) that Apply: [] Promoter [] Beneficial Owner Exccutive Officer  [] Director [ ] General and/or
. . Managing Partner

Full Name (Last name first, if individual)

John Erickson

Business or Residence Address (Number and Street, City, State, Zip Code)
6501 Windcrest Dr., Plano, Texas 75024

Check Boxq{es) hat Apply: [ Promoter [7] Beneficial Owner [X] Executive Officer [] Director’ [l General and/or
. Managing Partner

Full Name (Last name first, if individual)

Anthony J. Varrichio

Busincss or Residence Address (Number and Street, City, State, Zip Code)
6501 Windcrest Dr., Plano, Texas 75024

Check Box(es) hat Apply: [] Promoter [] Beneficial Owner |'_i] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kenneth G. Hawari

Business or Residence Address (Number and Street, City, State, Zip Code)
6501 Windcrest Dr., Plano, Texas 75024

Check Box(es) bat Apply: [] promoter [} Beneficial Owner [] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

James P. Calhoun

Business or Residence Address (Number and Street, City, State, Zip Codc)
6501 Windcrest Dr., Plano, Texas 75024

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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BASIC IDENTIFICATION DATA j

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years,
+ Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
+ Each cxceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and '

» Each general and managing partner of partmership issuers.

Check Box(es) bat Apply: [ Promoter [] Beneficial Owner  [X] Executive Officer [7] Director [ ] General and/or
. : Managing Partner

Full Name (Last name first, if individual)
Stuart B. Johnson
Business or Residence Address (Number and Street, City, State, Zip Code)

6501 Windcrest Dr., Plano, Texas 75024

Check Box(es) hat Apply: D Promoter D Bencficial Owner D Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

" Check Box(es) hat Apply: {] Promoter  [T] Beneficial Owner [ Executive Officer [[] Director [[] General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) -

Check Box(es) that Apply: [ Promoter [7] Beneficial Owner [} Executive Officer [7] Director General and/or
: Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) hat Apply: D Promoter D Beneficial Owner D Exccutive Officer {7} Director - [_] General and/or
- Managing Partner

Full Name (Last name first, if individuai)

‘Business or Residence Address (Number and Strect, City, State, Zip Codc)

Check Box(es) hat Apply: [] Promoter  [T] Beneficial Owner (] Executive Officer [7] Director [] General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) hat Apply: [ Promoter [[] Beneficial Owner [ ] Executive Officcr [} Director [} General and/or
' . ] Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

I . Has tke issuer éold, or does the issuer intend to sell, to non-accredited investors in this offering? ......c.oceeeevvon o, ES I\S
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accep ted from any individual? ..........coovvevri i, gNA*
‘ Yes No
3. Does the offering permit joint ownership of a single unit? | __.._.....miiineiiniinnenr s O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. It. more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Interids to Solicit Purchasers
(Check "All States" or chéck individual States) ' [ All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] = [HI] [ID]

(L] [IN] [IA] [KS] [KY] ([LA] [ME] ([MD] [MA] (MI}] [MN] ([MS] [MO]
[MT] [NE] ([NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] ([SD] [TN] ([TX] [UT] [VT] [VA] [WA] [WV] ([wI} [WY] [PR]

Full Name ( Last name fi rst, if individual)

Business or Reside nce Addre ss (Num ber an d Street, City, S tate, Zip C ode)

Name of A ssociate d B roker or D ealer

Statesin Which P erson L istéd H as S olici ted or Intends to  Solicit P urchase rs
(Check "All States” 0 Check individUAl SEIES)  ..vvvvvvsseevsreeeeeesrerenscores cerresress sser sroresassesseassssesasasssssssesreseese [] AN States
[AL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC} [FL] [GA] [HI]_ [ID]
[IL] [IN] [IA] [KS] [KY] ([LA] [ME}] [MD] [MA] [MI] [MN] [MS] [MO]

(MT] [NE] ([NV] [NH] [NJ} [NM] [NY] [NC] [ND] [OH] [OK] [OR}  [PA]
[RI] ([8C}] ([SD] [TN] ([TX] [UT] ([VT] [VA] [WA]  [WV] ([WI] [WY] [PR]

Full Name ( Last name fi rst. if individual)

Business or Reside nce Addre ss (Num ber an d Street, City, S tate, Zip C ode)

Name o f A ssociate d Broker or D ealer

Statesin W hich P erson L isted H as S olici ted or Intends to  Solicit P urchase rs
(Check "All States" or check individual States) D All States
[AL] [AK] [AZ) [AR] [CA) [CO} [CT] [DE] [DC) [FL] [GA] [HI) [ID]
[IL] ([IN]1 [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] MO]

[MT] [NE] |[NV] [NH] [NJ] [NM] ([NY] [NC] ([ND] [OH] [OK] [OR]  [PA]
[RI] ([SC] [SD] ([TN} [TX] ([UT] [VT} [VA] [WA] ([WV] ([WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

1 . Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregie Amount Already
Typeof Securtty Offerng Prce Sold
$ -0
EQUIY. v utvernreearaiasssisoncensstenssesssseesaisnsseiesennes bisasorsas rsst seessssoressanestosensatarnaras sosasssone $_8,233,000 **
[X] Common [7] Preferred
Convertible Securities (including warrants) ..........ceeveiernnnes et s et e seseasern e es s $_-0- § -0
PartnErShID INEETEStS. vuvrievureaesereeeeennereeasseeuntesnrusssiosssecsssarsenansseneenresnssenes sosnnassonsanasan $_-0- $_-0-
Other (Specify ) et et e et e s rars s eae sres e snns §_-0 $_-0
TOtALL st tveesvrrncere srsaeonens csate sraess sest e aenmamssoressanarsonaissesta saasbesente sbers eroasanss santeesn §_8.:233,000 ** $
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the num ber of persons who have purchased securitie s and the a ggregate dollar amou nt of their
purchases on the total lines. Enter "O" if answer is *'none" or "zero.”
Aggregae
Number Dollar Amownt
Investors of Purchases
ACCTEdited INVESIOTS. .. cveusirerics ettt st e s s s s 12 $_6.839.73¢ **
Non-aceredited INVESIOTS.....oiuieiisiirieieiinsene i et e e ssres e s ene e e sseas s 28 §$_1,393,270 **
Total (for filings under Rule 504 0nlY) ..cuvvvviieeiermmicinenninneniersmenneeisrerecinesaress e 5
Answer also in Appendix, Column 4, if filing under ULOE.
. If this filing is for an offering under Rule 504 or 508. enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve ( 12) months prior to the
first sale of securitie s in this offering. Clas sify securitie s by type listed in Part C Question 1.
‘ Type of Doilar Arount
Type of Offering Security Sold
Rule 505 wcovvvneeenns e e e L b s e e e s e $
ReGUIAtION A ooioiiiiraiiiiiieieinere e srers ciiesabes sates seressoret rabbtbatassaaess sossssansasatebantes e $
Rule 504 b
Total $
a. Furnish a st atement of all expenses in con necti on with the i ssuance and distribution of the
securities in this offcring. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. )
Transfer AGENt'S FEES...uureireerierernrereeesonssasaenssessrsressc seremssne sunssanss Certreeeeersae et e saans d %
Printing and ENGraving COSIS ..uevessreiseessesrseruseesseressnios sonsssssrssasersasssseosssnsasnssesssssas srsssessessasass O s
Legal Fees.............. et ettaereesssaess s bas et bA AR e e Shbe eSS bes R e an haee Rt S eae e ensene et arte s sr s X] $_65000
ACCOUNTINE FEES 1vrervnseissvrerscrsarmrres rressrssessarsssess sseessoresaeassasse sessnserass sessesaase saes senss seorsansessus X] §__s0.000
ENGINEETING FEES 1vrevereriruveerereresennrsveae vaasssrsas sesarsenes seressases snssssases sassessnsnnsssssasessasenssnnnsensesss L] 3
Sales Commissions (specify finders' fees separately) O s
Other Expenses (identify) s
OB v et erese s eeeeeeseeseeseseeee s sere e s et ceesenreeee s e s et snes s eere e o o 5 L1500

40f 9




OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

v
\

b. Enter the difference between the aggregate offering price given in response to Part C--Question 1
and total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross

PrOCEEAS 10 the TSSUEL" 1. iuivverirrensseeie senne seasesress srenssases sereasnsnsarsssensisssssssasnes srersnressaressasns g N/AX

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C--Question 4.b above.

Payments to
Officers.
Directors, & Payments to
Affiliates Others
Os N/A* s N/A*
s s
Purchase, rental or leasing and installation of machinery
and EQUIPIMIENE ... . .euiiiceieeeneeroneercsrsasnerisuresrerstssnssees beossssnns snstn sosnss snssvan et e Os Os
Construction or leasing of plant buildings and facilities .....ccoveveieeiiiiiiian i s s
Acquisition of other businesses (including the value of securities involved in this S
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ..., D 3 D 3
Repayment of indebledness ........ ... vemeevernncereeerenes e ereeassers senas st aeeseneenasenman e oneean s O S
Warking Capital .. ee i iiiinieinimienae i reeae srevr e e s e e sess e esse nns e snare ss s Os
Other (specify): ' Os s
~ s s
COMUMI TOIS 1.vversrverersressererteseriseitssesssmtssosts casssoses shnssnsssrbones shoses sosstsossssarersnses snenes s s.
Total Payments Listed (COIUMN t01AIS BAAEAY +veveerreeeeeresereeseeronssress seersesersarenssoses astmsssessenns Os

D. FEDERAL SIGNATURE

The issver has duly caused this nctice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Date

Advanced Neuromodulation Systems, Inc. December 5, 2002

Name of Signer (Print or Type)

Kenneth G. Hawari General Counsel and Executive Vice President - Corporate Development

No cash “proceeds” have been received by Issuer. This private placefnent was made
pursuant to the acquisition of Micronet Medical, Inc. (“Micronet”) by Issuer. As partial
consideration to the shareholders of Micronet, Issuer issued shares of its common stock.

ok Approximate fair market value.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.1001.)
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